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ROACH CLASPS OF TICONIUM ARE MORE SATISFACTORY 


The high degree of accuracy obtainable with the Ticonium tech- 


nique is most suited to the exacting requirements of Roach Clasps. 
The elongation of Ticonium permits any reasonable adjustment 
that may be anticipated. 


: a 
5 at Cy) \ 
»)) ff 
= 4 
| 
We 
a 


June, 1946 


Editoria 


NEQPHOBIA 


We have a dear friend — our dental 
physician — who claims that people are 
always down on things they are not up 
on. The more we think about this the 
more we see how true it is as applied to 
dental affairs and even techniques. The 
public thinks dental fees are too high. 
Physicians are often contemptuous of 
dentistry’s part in public health. Dentists 
think that dentistry for children is 
troublesome and unprofitable. Some be- 
lieve that guidance in nutritional food 
plans should be left to physicians exclu- 
sively. Many feel certain that dental sup- 
plies cost too much; that laboratory 
charges are too high; that dental assist- 
ants are overpaid and that dental hygien- 
ists are not needed. Those who have such 
opinions are careless thinkers. They are 
simply down on things they are not 
up on. 


Of course, neophobia is really the 
cancer of the dental world. Think of the 
thousands of dentists who fear innova- 


tion and have such high resistance to 
change. Take the principle of mucosta- 
tics as an example. We venture to say 
that it will be years before it is taught 
in the dental colleges and goodness 
knows how long before the average den- 
tist embraces it in private practice. 


Wouldn't it be a wonderful dental 
world if dentistry had an efficient, in- 
telligent czar, well paid and untouch- 
able by politics, who could lead the 
way with a real program of dental edu- 
cation to the public and to the dentists 
themselves. If each dentist in this coun- 
try would put up the price of just two 


haircuts in addition to the dues he now 


pays, dentistry could have such a leader 
and a good staff to carry out the work. 


We are thinking of writing some- 
thing next month about “the litter of 
the rose leaves and the noise of the 
nightingales.”’ 


JAMEs Rosinson, Editor 
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Practice Jusurance 


By LOUIS R. HILL, D.D.S. 


* Dr. Louis R. Hill was graduated from Western Reserve University, 
Cleveland, Ohio, class of 1913. He held the chair of Dental Anatomy at 
his University for two years, 1915-17; practiced dentistry in Cleveland 
for seventeen years; conducted classes for Harry J. Bosworth on dental 
economics for four years; devoted the past sixteen years to lecturing 
on the economic aspects of practice development to groups of profes- 
sional men, and has appeared on the programs of many state dental 


societies. 


Recently, a top-flight executive of an automobile 
company was asked why he was worrying when 
people were going to be standing in line to buy 
new cars. He replied: ‘What's worrying me is, 
whose line they are going to stand in!” 


We would do well today to ponder this signifi- 
cant statement. Even should there be no early sub- 
stantial decline in the demand for dental service, 
which seems imminent, practice development merits 
more attention now than for some years past. Our 
position today is analogous to salesmen who, in 
many lines, have become mere order takers. In our 
profession demand has so exceeded supply that 
practices have grown in spite of us. Of too recent 
memory are the difficulties and problems incident to 
attracting a worth-while clientele for the thinking 
dentist to sit idly by in the belief that this situa- 
tion is perpetual. Conditions sometimes change with 
startling rapidity and we dentists rarely make sufh- 
ciently rapid adaptation to these changes to stave 
off trouble. 


Therefore, while time remains, let us review some 
of the practice promotion devices which have been 
effective in the past. 

First: The Recall List. Many dentists have as- 
sured me that the most stabilizing fact in their prac- 
tices during adverse times has been the roll of 
patients who have previously requested notification 
to return at regular intervals for oral hygiene treat- 
ment. It is well known that most references come 
from patients who, at the time, are having service 
performed or shortly thereafter. Consequently, the 
more frequently we bring in our former patients for 
oral prophylaxis the better our chances for attracting 
new patients. 


A regrettable lapse in the use of the recall list 
has occurred everywhere. Too little time to serve 
too many patients desperately needing immediate 
attention has caused its abandonment. In the past, 
we zealously proffered this service as a preventive 
measure and patients responded to this approach. 
The break in the continuity of this routine should not 
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be allowed to widen to the extent that the habit will 
be difficult to reestablish. Even in practices includ- 
ing the beneficient services of a dental hygienist 
many patients are being neglected. Some men have 
continued to recall their patients despite the attend- 
ant pressure of new patients. Surely this mainte- 
nance of relations with former patients will liberally 
reward such foresight. 


Another valuable practice builder that has fallen 
into the discard is the “tooth brush lesson’’—the 
period devoted to instructing the patient in the pro- 
per method of tooth brushing and inculcating the 
principles of mouth hygiene. We had better rein- 
state this at once. 


Second. The “Thank You” Letter. No single de- 
vice, in my judgment, surpasses this as a means of 
enlarging a practice. Patients are gratified to receive 
this expression of gratitude. It demonstrates that 
you are not too occupied to acknowledge their acts 
of good-will. I am frequently asked whether or not 
printed cards of thanks are appropriate. I discourage 
their use. If a patient extends himself to send an- 
other to you, it deserves a personal note of thanks 
and, if typewritten, should be signed by the dentist 


—never by the assistant. The written note is prefer-. 


able to telephoning your thanks because it may be 
read at leisure while the ‘phone call may disturb. 


Third. Birthday Cards. Some offices send these to 


all patients. However, I commend their use for chil- 


dren and elderly patients. The value of the birthday 
card to children seems to lie in its felicitous effect 
on their parents. Often the parents are more de- 
lighted with it than the child. Elderly patients ap- 
parently greatly appreciate being remembered. I 
know of several instances where persons of advanced 
years went ‘down into the valley of the shadow” 
with birthday cards of professional men beside them. 
In each case, relatives made special trips to offices 
to tell how much bereaved members of the family 
esteemed the remembrance. 


Fourth: Thanksgiving Cards. It is customary for 
professional men to send Christmas cards to pa- 
tients. This is meritorious, but at that season your 
cards compete with many others. I have found that 
very few persons have ever received a Thanksgiving 
card. 


What more appropriate season is there to say 
thank you” to those who permit you to be of serv- 


ice to them and their friends than at Thanksgiving 
time? And should this card reach a patient who had 
never referred anyone to you, it might serve as a 
gentle stimulus. For many years, I have recom- 
mended that professional men employ this type of 
greeting, and from those who have adopted the idea 
I have received some beautiful and artistic ones. Al- 
though Thanksgiving is months away, the time to 
plan is now since few shops carry in stock suitable 
and attractive Thanksgiving cards. From various 
parts of the country, reports have come to me that 
nothing that was ever done in those offices had 
elicited such spontaneous and favorable responses. 


The foregoing constitute a few practice building 
suggestions whose inauguration or resumption will 
exert a wholesome effect on future income, and 
should occupy a definite place in your program of 
public relations to assure tomorrow's practice nutri- 
tion. 


Louis R. Hirt, D.D.S. 
10607 Pinewood Avenue 
Tujunga, Calif. 
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EDITORIAL: 


To paraphrase Margaret Mead, the anthropolo- 
gist, we are all searching for the right answers, but 
often if we asked ourselves the right question the 
problem would be solved. 


There is a certain group still within the dental 
profession which debates the old and angry argu- 
ment, “Do We Want Dental Hygienists or Do We 
Not?” The truth is that they have Dental Hygien- 
ists by their own request and so they might as well 
settle down to a more realistic question more per- 
tinent to the times: ‘How can we best utilize the 
services of these auxiliary workers in our midst?” 


Likewise, with the ardent advocates of Dental 
Hygienists who are currently embroiled in bitter ar- 
guments because they want the work of the Dental 
Hygienist extended to filling deciduous teeth. Not: 
“Shall we extend the duties of the Dental Hygien- 
ist,” but rather: ‘HOW shall we make the Dental 


Asking the Right Questions 
A Plea to the Dental Profession 


By SHIRLEY E. WEBSTER 


Editor, the Journal of the American Dental Hygienists’ Association 


Hygienist adequate to our needs and the deniands 
of society?” 

Asking the right question means that one is aware 
of the facts. It takes the matter away from prejudice 
and emotion and embalmed tradition; makes it 
practical, realistic, and answerable. 


It is true that the dental profession is desperately 
in need of auxiliary personnel. The differences be- 
tween the number of dentists in the United States 


‘(about 70,000) and their own estimate of an ade- 


quate number (350,000) cannot conceivably be 
diminished except by mobilizing every resource. If 
the right questions were asked, action as it concerns 
Dental Hygiene would follow along these lines: 

1. Official recognition of that which is an estab- 
lished fact, the existence of Dental Hygien- 
ists, five to seven thousand of them, through- 

out the United States; their usefulness, their 


| 
q 
June, 1946 
} 
| 
. 
i 
{ 
rat 
Page Four 
— 


vast potentialities in expanding and increas- 
ing the influence of the dental profession. 
Increase the number of Dental Hygienists by 
establishing new training schools, one for 
each dental school in the country. 


Training Dental Hygienists for the existing 
and long-range need—in education and/or 
prophylaxis, and other duties. 


We are all aware that the dental profession has 
many current problems, and none more pressing 
than that of meeting clear-headedly the demands of 
an awakened public; and what's more, an active 
political pressure for more and better dental care. 
The need can’t be met by windy discussions of out- 
moded questions. Let the dental profession ask itself 
the right questions and the answers will begin to 


appear. 


THIRTEEN IS AN UNLUCKY NUMBER 

We're not the least bit superstitious but we feel 
that thirteen could be an unlucky number—unless it 
were soon diminished to twelve. There are good por- 
tents that without the aid of goblins or elves we shall 
not long have to say: There are thirteen states of 
these United States which do not recognize the Den- 
tal Hygienist. 


Now that Illinois and Indiana have during the 
past year joined the ranks of states licensing Hygien- 
ists we wonder which state will be next. 


Will it be the Lone Star state, that tremendous 
segment of the southwest ? From Dallas comes a let- 
ter and newspaper picture and clipping of Katherine 
Langford who has been teaching dental hygiene to 
the school children of Dallas for twenty years—all 
unrecognized by the great state of Texas; but very 
much recognized by the parents, dentists and edu- 
cators of that thriving city. ‘We ask you to watch 
the progress of this program,” she writes, after com- 
menting enthusiastically on the gathering momen- 


tum of all factions. Indeed, we will watch, and make 
ready to cheer. 


Or perhaps it will be New Jersey, a populous, 
industrial state which needs our services but has 
peevishly gone way out and roundabout to avoid 
licensing Dental Hygienists. Why? If the reasons 
were brought out in the open they would never 
stand up to the light of impartial criticism. But a 
small selfish group, no matter how powerful, can- 
not stop progress forever. Eventually there will be 
Dental Hygienists in the schools and institutions 
and dental offices of New Jersey, because they are 
wanted and needed. The question is one of time. 


It is easier to understand the position of a state 
like Nevada which is mostly mountain and desert, 
and has a capital city of less than two thousand 
people. After all there are only 37 dentists listed in 
the small phone book which serves the entire state. 
The politicians puff with pride because Nevada has 
a perennially balanced budget and no state taxes of 
any kind—but do not mention the obvious corollary 
that state taxes invested in health and education 
would yield greater dividends to the people than 
what has been achieved by attracting movie stars 
and eastern tycoons to a tax-free utopia. And what 
of the school children of the little mining towns and 
ranching centers? Is their dental health any less im- 
portant than the teeth of the children of New York 
and California ? 


The Unlucky Number will become twelve and 
then eleven—and eventually zero. It will take time 
and effort and continuing service to the people and 
to the dental profession. Right now we are watching 
to see which will be the 36th state, to rid us of 
Number Thirteen. 

SHIRLEY E. WEBSTER 


Benjamin Franklin Apartments 
White Plains, N. Y. 


opening be closed, the liquid becomes immovable’. . 


The following corrections are noted for the article, Mucostatics — A Practical Comparison,” by Harry L. Page, 
which appeared in the April, 1946, issue of Tic: Page 9, paragraph 1, line 2, "47 —10—6” should be "47 x 10 
— 6”. Page 12, paragraph 3, the last sentence should read: at this point resistance becomes severe and if the needle 
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What About 
Coothbrushes and Coothpaste? 


By NEWMAN D. WINKLER, D.D.S. 


Associate Visiting Oral Surgeon, Chief of Clinic — Fordham Hospital 


The American public spends millions of dollars 
a year for toothbrushes and dental preparations, 
guided solely by advertising slogans and broadcast 
propaganda. They give little thought to the health 
value of these products and the damage that can 
result from the continued use of an improper tooth- 
brush or some enamel injuring toothpaste or powder. 
Many dentists are misled either by this same adver- 
tising or by the manufacturers who “flood” them 
with samples to overflowing. 


How to choose a toothbrush . . . Large or small ? 
Hard, medium or soft? Most people are led to 
believe that they get more for their money in a 
LARGE toothbrush. Others are sold on the idea that 
the efficient toothbrush must be exceedingly small. 
The fact remains that the size must necessarily vary, 
depending upon the size of a person’s mouth. The 
size of an adult's mouth varies dependent upon 
structural anatomy. Teeth may be large or small, 
structural bone and tissues may control the size. As 
long as the toothbrush.can adequately reach the most 
posterior portions of the mouth, it is acceptable for 


thorough cleansing. It is sometimes EASIER to reach 
the posterior and hard-to-get-at lingual surfaces of 
the teeth and gums with rather a longer brush than 
a ‘stubby’ one. Arrangement of the tufts, concave 
or convex, is a factor involving personal preference. 


A subject more debatable, is the hard-medium- 
soft question. Since natural bristles are not now 
available, nearly all toothbrushes are made of Nylon 
or ‘plastic’ bristles. These are mostly of HARD 
texture and, as yet, have not appeared on the mar- 
ket in SOFT texture. MEDIUM brushes are made 
simply by employing a “thinner” bristle and more 
of them. 


Most people suffering with so-called “tender” 
gums find it impossible to brush their gums with a 
hard toothbrush. Laceration results, and gums be- 
come more tender. Enamel, too, is subject to exces- 
sive wear from continued use of a HARD brush. It 
is more reasonable to assume, therefore, that a 
MEDIUM or SOFT brush is better suited to the 


purpose. 
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Toothpastes and toothpowders . . . Here the 


average person is in a quandary. Believe the “ads” 


and your toothpaste can produce wonders. The fact 
remains that a good toothpaste must clean the teeth 
without injuring the enamel and surrounding struc- 
tures. Most of those on the open market are simply 
a soap-chalk-glycerin mixture. with coloring and 
flavors added. When extravagant claims are made 
on the label, BEWARE! The simplest method of 
determining the true value of a toothpaste or powder 
is to look for the little insignia ‘Accepted by the 
American Dental Association.” The Council inves- 
tigates these prep2rations and acts to prosecute 
“false” claims in advertising of the product. They 
claim that ‘‘dentifrices have no demonstrated thera- 
peutic value, serving only to aid the toothbrush in 
cleaning the accessible surface of the tooth.” 


The addition of sodium perborate and other deter- 
gent agents have no additional proven value and may 
very often be injurious. Abrasive substances are 
definitely harmful to the enamel. Choice between 
pastes and powders is difficult to state because their 
basic formulas are practically the same. The Journal 
of the A.D.A. states, “Tooth powder usually con- 
sists essentially of abrasives, such as calcium carbon- 
ate, calcium phosphate and calcium sulfate, and 
detergents such as soap and sodium alkyl sulfate, 
together with sacharin or sugar, and flavoring. 
Toothpastes are similar in composition to tooth- 
powder, except for the addition of water or alcohol 
and binding stabilizing agents such as glycerine, 
propylene glycol and vegetable gums.” Further, 
“The addition of substances for therapeutic effect 
may cause irritation or perhaps occasion an allergic 
reaction in sensitive individuals.”’ Basically, ordinary 
table salt and bicarbonate of soda are more efficient 
and less injurious. 


* 


to properly use”your toothbrush . . . There 
elaboraté methods extant for brushing 
the teeth. Some of these are so complicated that 
patients have complained that their teeth and gums 
have gotten worse since they “learned how to clean 
the teeth by the ’s method.” The simp- 
lest circular strokes on the teeth AND GUMS with 
a MEDIUM or SOFT brush will usually do the 
trick. This can be finished off with the “up and 
down”; and IN ANY OTHER DIRECTION 
necessary so that the teeth are cleaned and the gums 
stimulated. 


Many cases of improper cleaning are traceable to 
“righthandedness”’, meaning people who ordinarily 
use their right hand cannot properly manipulate to 
clean the right side of their mouth — and vice versa. 


It is surprising to note, too, that many dentists 
avoid telling their patients to “brush the GUMS” 
with the result that many people are surprised to 
learn that this is most necessary for healthy gums. 


It is entirely possible that some day a newer and 
better method for cleaning the mouth will be 
discovered, but, until that day arrives, let us, as 
dentists, advise our patients of the importance of 
oral health and how best to retain it. 


Newman D. Winkler, D.D.S. 


2488 Grand Concourse - 
New York, N. Y. 


Twelve Things to Remember: 


. The value of time . 

. The success of perseverance 
3. The pleasure of working 

. The dignity of simplicity 

. The worth of character 

. The power of kindness 


. The influence of example 

. The obligation of duty 

. The wisdom of economy 

. The virtue of patience 

. The improvement of talent 
. The joy of originating 


— The Employment Counselor 
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TIC 
After twenty-two years of active practice, it has : 
been proven to me that brushing the teeth and gums : 
with salt and bicarb is much more effective both as 
a tooth cleanser and stinjulant for the gums. It has 
been said that it is mor¢ important to oral health to 
choose and use the right toothbrush in the right way 
rather than be too cgncerned about what advertised 
toothpaste to that brush. 
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Planning for Efficiency 
... Success... Security 


By J. A. MURPHY 


© In this complete and comprehensive article, Mr. 
Murphy presents a wealth of constructive suggestion 
for men who wish to get off to a good start as far 
as their practice goes. Read this, and learn from a 
man who knows. 


a 


HS 


Reprinted by Special Permission 


i This article is intended for the returning service- out with at least two operating rooms. If not, you 
man who is entering private practice for the first will want to provide for addition of a second room 
i time . . . for the veteran who is reestablishing in the near future. 

. j himself in practice . . . and for any other dentist LOOKING AHEAD. — Today you are dealing 


interested in successful dental practice. 

There are several definitions of the word ‘‘Suc- 
cess."’ Here we will deal with it from the standpoint 
of ‘Favorable Result’ which will lead to future 
security. 

Probably you, like most professional men, will 
face two adjustment periods in the years ahead: one, 
the time when you may want to shorten your office 
hours and increase your hours for relaxation; the 
second, when you desire to retire from practice. 


with a far more dentally-conscious public than ever 
before. There is every reason to believe you will find 
this dental consciousness on the increase as time goes 
on. This, plus the severe shortage of dentists com- 
pared to the demand for dental service, should 
fortify you with the courage to provide yourself 
with the necessary facilities for efficient practice. 


DEMAND EXCEEDS SUPPLY 


These adjustment periods have not always been Knowing that the demand far exceeds the avail- 
a possible for many professional men. However, if able supply, you may well ask, ‘How can I attract 
these be your ambitions, this result can be achieved a sufhcient number of patients to my office to fully 
only by getting’ started properly and conducting your utilize my time as quickly as possible?” We know 
practice in accordance with simple, sound business that people select a dentist who they believe will 
principles. Assuming you have read the articles deal- practice good dentistry at what they consider a mod- 
ing with “Dentistry’s Future’’ and ‘Selecting the erate fee. It therefore behooves us to give every con- 

Location” in this same issue of the Illinois Dental sideration to what inspires this confidence. 
Journal, we may now consider the correct planning When a patient meets a dentist for the first time, 
of your office. he has no definite way of judging the dentist's abil- 
In selecting your location, you have probably con- ity by merely looking at him. How then is the patient 

sidered the problem of adequate space, both for your to know ? 

bs 4 immediate needs and for future expansion. By allot- It has been said it takes a patient ten years to de- 
°4 ting sufhcient space, you can draw up a plan that termine if you are a good dentist, but only ten sec- 
will provide for future expansion-—such as addi- onds to see if you look like a good dentist. Yes, first 
tion of a second operating room—with little or no impressions are lasting. Thus, we must attempt to 


serious alterations. Of course, you may wish to start create the most favorable first impression. 
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Let's start at the approach to the office. Does the 
approach to your office compare favorably with other 
buildings in the immediate vicinity? If there is a 
hallway or stairs leading to your office, is it light, 
clean and cheerful? What will be the patient's first 
impression when he enters your office? Try to visual- 
ize these things through the prospective patient's 
eyes when you are ready to select furniture, ftoor 
coverings, draperies, blinds, wall and wood trim 
colors. Then plan to create a clean, light, comfortable 
environment consistent with modern department 
stores, restaurants, beauty parlors and other places 
frequented by your prospecTive 

It goes without saying that if you and your office 
look successful, your prospective patient will judge 
you as a success — and, by good reasoning, decide 
that your success is the result of your ability to prac- 
tice good dentistry. I do not wish to convey the 
thought that good dentistry is not a prime requisite 
to success. (The dentist who does not produce good 
dentistry will eventually be found out as adverse 
criticism makes the rounds of a community.) There- 
fore, I assume you have the desire to produce the 
best dentistry consistent with your skill. But first you 
must attract people to your office, and, by the proper 
environment, by your own appearance and manner- 
isms, you must inspire confidence in the minds of 
these people. 


FIRST PATIENT 


The first prospective paticnt who approaches 
your office can start you off on the road to success, 
for it is the proper word-of-mouth advertising of 
one person to another and another and another — 
and then their word-of-mouth advertising to others 
—that builds successful dental practices. How 
rapidly this takes place depends upon the enthusiasm 
for you as a dentist which you can install in a per- 
son's mind. 

It should be pointed out here that a man’s desire to 
do good dentistry is many times influenced by pa- 
tient appreciation. This, of course, is dependent 
upon you as an individual. If you can attract enough 
people to your office — if you can inspire in them 
the necessary confidence and appreciation of your 
work to pay the proper free — then you will cer- 
tainly feel more in the mood to do good dentistry. 

I have been in close contact with dentists for over 
twenty-five years and I find that the dentists who 
are ever on the alert to improve their skill and raise 
the standards of dentistry are the men with the 
well-planned, well-equipped offices—with success- 
ful practices. 

_ [know a great many men who have the incrcas- 
ingly popular, so-called Bungalow Studio Dental 
Office. These men have an investment of twenty to 
thirty thousand dollars in land, building, equipment 
and furnishings. They are the men you will always 
find at every dental gathering where there may be a 
remote possibility of improving their operative skill 
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or perhaps gathering an idea for more efficient prac- 
tice management. The reasons for this attitude arc 
that they are forever striving to warrant the increased 
confidence and appreciation of their clientele. 


PRACTICE CYCLE 


The old theory of dental practice was that it took 
ten years to develop a practice, ten years to hold it 
and ten years to lose it, thus making up the thirty- 
year cycle of a dentist's life in practice. 

It has been most conclusively proven that this 
theory need not hold true if a man will consistently 
apply the simple, sound principles of good business 
judgment. However, it is a known fact that a prac- 
tice cannot stand still. It either progresses or retro- 
gresses. The direction in which it moves is depend- 
ent on the mental attitude of the individual. 

When a man is ready to start in practice, he 
represents a tremendous investment made up of the 
productive time during which he gained his educa- 
tion. Had this time been devoted to earning a living, 
it would represent a specific number of dollars 


| 


earned. This amount, added to the actual cash outlay 
for tuition, books, materials and living expense, 
represents an investment of well over $15,000.00. 

In starting your practice, you are on the threshold 
of cither putting this investment to work for you at 
a just rate of return . . . or squandering it. 

There is a right and a wrong way to begin your 
practice. Here we will try to deal only with the right 
way. 

The basic requirements for the dental office are 
one or more operating rooms, laboratory, dark room 
or combined laboratory and dark room, business of- 
fice, closet space, receptfon room and, where possi- 
ble, a recovery room or powder room. 

THE OFFICE ENTRANCE. — The entrance to 
your suite should open into the business office, as 
this gives better control in the handling of patients. 
Thus, if a new emergency case is brought in, or a 
patient arrives for slight adjustment, the newcomer 
can then be admitted without embarrassment, since 
the patients in the reception room are not aware of 
his entrance to the office. This arrangement is also 
helpful for dismissal of patients. It prevents depart- 
ing patients from chatting with an acquaintance in 
the reception room and thus wasting the dentist's 
time or disturing other patients. There are many 
other good reasons for a business office being so 
situated, and if possible the office should be planned 
in this manner. 

The reception room should be light and airy, and 
as. spacious as conditions permit, for the importance 
of this room cannot be stressed too forcibly. There 
are reception rooms as small as six by eight feet, but 
this size can only prove practical in a practice oper- 
ated on a strict appointment routine. 

The operating room should be approximately 
eight by ten feet to handle comfortably the necessary 
equipment and to allow for the free motion of the 
operator and assistant. In no case should it be nar- 
rower than six feet six inches. This six foot six inch 
width allows for adequate space between face of 
cabinet and chair, permits correct space between 
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chair and X-ray, and accommodates a full-size unit, 
sterilizer and basin. 

A laboratory can be as small as three by four feet, 
but a larger size is desirable. 

A separate darkroom may have a minimum dimen- 
sion of 2/0” x 2’6” but a larger size is more comfort- 
able and allows for greater storage yee A 


Anything smaller than six by six feet for a busi- 
ness office will be found uncomfortable for the free 
movement of patients, assistant and dentist. 

The only room that definitely requires an outside 
window is the operating room and there are many, 
many offices so situated. However, it is more desira- 
able to have as many windows as possible, and a 
minimum of 500 square feet. 

Figure No. 1 — Page 10 — shows a one-chair 
office in 525 square feet of space. This is an ideal 
arrangement for the man just starting in practice 
with one operating room, as it permits future conver- 
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sion of the laboratory into the second operating 
room. 

Figure No. 2 on Page 10 shows a duplex operat- 
ing room suite in 530 square feet. Figure No. 3 on 
Page 10 shows a three-operating room suite in 960 

uare feet — an ideal he for the man employing 
a hygienist. 

Figures No. 4, 5 and 6 give some reception room 
—, Figure No. 7 shows a practical business 
office arrangement with built-in files and desk hidden 
from patient's view behind rail. (This arrangement 
shows how the patient can enter the business office 
with the reception room to the left adjacent to busi- 
ness office.) Figure No. 8 shows an attractive busi- 
ness office arrangement. Figures No. 9 and 10 give 
additional reception room suggestions. ; 

Figure No. 10, an ideal arrangement for the small 
— room, shows a seating capacity for four 
worked into one corner. 
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THE BUNGALOW STUDIO DENTAL OFFICE 


Greater Comfort + Faster Operation + Better Dentistry 


ow 
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THE BUNGALOW OFFICE. — Have you ever 
stopped to consider the economic loss involved if 
you suffer the expense of paying rent? Look at these 


figures: 

You SPEND You've You've You've 

for rent SPENT SPENT SPENT 
per month in 5 years in 10 years in 20 years 

$ 50.00 $3,000 $ 6,000 $12,000 

75.00 4,500 9,000 18,000 

100.00 6,000 12,000 24,000 
— — and if you don’t think that you are SPENDING 
“ 3 - this money, stop now and ask yourself what you 


have to show for this expense except a stack of can- 
celled rent receipts ! 


STUDIO AS INVESTMENT 


But this money could be a REAL INVESTMENT 
if you built a Bungalow Dental Studio — a place of 
your own — a place that will be free and clear when 
you may want to take things easy — a place you may 
even rent or sell at a profit. Figure No. 11 shows the 
ideal way to practice dentistry in your own Bungalow 
Studio Dental Office. 

As an example, assume that a lot and Bungalow 
Office cost 12,000.00. With a 60% mortgage, it will, 
require $4,800.00 cash to obtain a loan of $7,200.00 
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from your bank. It will also necessitate a small initial 
investment for the equipment, with the remainder 
spread over a period of thirty-six months. 

These payments will be readily absorbed because 
of the increased practice and income derived from 
the Bungalow Office. (Many dentists estimate that 
they triple their gross income when they practice in 
a Bungalow Dental Studio.) The monthly payments 
on the principal, interest and taxes will be about 
$10.00 per thousand dollars per month, or $72.00 
per month, which is an investment in your future 
because. . . 

At the end of 20 years, instead of the stack of 
cancelled rent receipts, you own your own building. 

You have practically no overhead at the time 
when you are getting along in years and want to 
take things easier. You have enjoyed the best part 
of your practicing years in the ideal environment. 
You have ethical publicity in the community. AND 
you can always sell your building in your profes- 
sional location to another professional man. It is 
generally understood that there is no such thing as 
“selling a practice’’ — you can just sell used equip- 
ment -— but you CAN sell a Bungalow Dental 
Studio. 

Chances are that you couldn't rent a similar pro- 
fessional suite for $75.00 a month. If you could, 
at the end of 20 years you would have spent 
$18,000.00, and would have NOTHING to show 
for it. 


INCOME INCREASED 


Now pause and ask yourself honestly, ‘How does 
that compare to INVESTING in a Bungalow Dental 


Studio, enjoying all its benefits, AND INCREAS- 
ING YOUR INCOME AT THE SAME TIME?” 

Figure No. 13 shows a combination dentist-and- 
physician bungalow, operated by onc dentist and one 
physician. In the case of one young dentist and physi- 
cian just starting in practice, they could rent space 
to other professional men until their own practices 
demanded the entire space. Figure No. 14 shows a 
well arranged operating room with good window 
treatment, as wcll as the idcal attire for the dentist 
and assistant. Certainly a dentist so attired not only 
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has a most professional appearance, but conveys the 
proper impression of attention to good asepsis. This 
also shows the proper “weaeeen of equipment in an 
operating room eight feet wide. 

Your dental dealer is in a position to guide you 
properly in the selection of a location. He will gladly 
measure the space and submit finished detailed plans 
showing partitions, plumbing and electrical outlets 
and color scheme suggestions for the various rooms. 


SELECTION OF COLORS 


CHOOSING COLOR SCHEMES. — The 
proper selection of color is dependent on light ex- 
posure and the use to which a room will be put. 
North light being a cold piercing light calls for 
colors in the warm range. These are colors with tints 
of red and yellow. For instance, green is warm if it 
is mixed with chrome yellow and can be used in a 
northern exposed room, likewise colors in the ivory 
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or tan or peach range. If the room is small and has 
a considerable amount of wood trim, it is wise to 
int all wood trim the same as the wall. In this way 
make the wood trim inconspicuous and create an 

air of spaciousness. On the other hand, if the room 


" is rather large and has only a moderate amount of 


wood trim, it might be well to paint the woodwork 
in a contrasting shade. 

Rooms with East, South, or West exposure all 
have the benefit of sunlight in varying degrees and 
hours of the day and if unobstructed will permit sun- 
light entering the room. The east room gets the 
morning sun, the west room the afternoon sun 
whereas the direct southern exposure gets sun from 
mid morning until mid afternoon and of course the 
season of the year influences the distance of the 
earth from the sun. In Spring and Fall and Winter 
the earth being closer to the Sun will penetrate 
deeper into the room. The rule to remember is where 
there is any abundance of sunlight select cool colors 
in the gray-blue and green range. In using greenin 
the presence of much sunlight, use gray or blue in 
the mixture. 


COLORS WITH ARTIFICIAL LIGHT 


With modern dental lighting equipment, you are 
not too dependent on the benefits of daylight for 
mouth illumination ‘and can safety use some of the 
more solid colors. However, you will want to con- 
sider carefully the use to which each room will be 
put — for example, it would not be wise to have an 
operating room appear like a boudoir. You are fairly 
safe in using -bold colors in the treatment of the re- 


ception room, so long as harmony and good taste are 
maintained. If your walls are painted a solid color, 
you can select a drapery material with a design or 
figure. On the other hand, if your wall is papered 
with a design or figured pattern use a solid color, 
plain drapery material and upholstery fabrics. A fig- 
ured carpet material would be see for such 
a room; however, a room with figured wallpaper, 
draperies, upholstery and rug would give an ex- 
tremely bizarre effect. Thus, an effort must be made 
to preserve a balanced, dignified decorative scheme. 


OVER-ALL CARPETING 


It is wise to use an over-all room covering of car- 
pet from wall to wall in reception room, business 
office and recovery or powder rooms. Inlaid lin- 
oleum, asphalt or rubber tile is appropriate for the 
operating rooms, laboratory, darkroom and closets. 
If your business office will receive a great deal of 
traffic, it, too, might well be treated with linoleum. 

I would like to point out here that the upkeep of 
carpet from the appearance standpoint is not as dif- 
ficult as linoleum, because linoleum must be washed 
and waxed frequently if its good appearance is to be 
retained. 

Volumes have been written on the subject of good 
office planning and decoration. Many more vol- 
umes could be written. However, I believe we have 
covered the more pertinent points to serve as a pre- 
liminary guide. With the aid of your dealer’s sales- 
men, your office can receive the individual attention 
that will best suit your special requirements and 
preferences. 


It might be well to point out here that the Ritter Company has several 
booklets which may be obtained by writing to them. They are the following: 
“Dentistry’s Future’; “To Help Your Practice Grow — Ritter Professional 
Office Planning” and ‘‘Practice Building Studies’, Nos. 1, 2, 3 and 4. To obtain 
these, write to the Ritter Company, Inc., Ritter Park, Rochester 3, New York. 
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